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Government of South Australia

SA Health




	Orthotics & Prosthetics South Australia (OPSA)

1 Rockville Avenue

Daw Park SA  5041

p: 08 7117 2655
f:  08 7117 2669
e: health.rghopsa@sa.gov.au





REFERRAL FORM TO OPSA FOR NDIA PARTICIPANT
For an Appointment with an Orthotist 
Name: 



D.O.B:

Address:
Carer Name (if applicable):

Contact Ph:
Contact Email:


NDIA Number:

NDIA contact person and office:
Plan start & end dates date:

Plan type:  Self-managed / Agency Managed 


Are orthotics currently listed & funded on NDIA plan?    Yes 
No

If yes:

$ Value listed:

Is this pending quote from orthotist?   Yes     No 
Referee Contact:

Reason for Referral:
Client and Therapy Goals:

Current Orthoses (if any):

Signature:  _____________________________  Date: ____________

*Please note; orthoses must be approved on NDIA plan before orthoses will be supplied. If not currently listed our Orthotists will work with the family to provide a quote and clinical reasoning to the NDIA planner for approval. 

Office Use Only 
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Visit No:


